In today's political world one frequently hears of a gender gap arising from the significant differences men and women display in their preferences for certain candidates for elected office or in their stands on certain issues. While the political gender gap is a relatively newly recognised and highly debated phenomenon other differences between the sexes have long been recognised, including the well established fact that women in the United States outlive men by about 7 5 years. What are the causes of this so called ultimate gender gap? Several theories have been proposed to try to explain this difference in longevity, including genetic factors,'`4 higher oestrogen levels affording women differential protection from cardiovascular disease,5 higher proportions of the male population in type A behaviour patterns,6 -" more reckless behaviour in men resulting in deaths from traumatic causes such as fatal accidents and suicides, and differential smoking activity.12 -18 It is widely accepted that a substantial (although difficult to define precisely) proportion of chronic diseases in the population is associated and possibly caused by environmental agents. Indeed, one often sees figures suggesting that 60-90% of human cancers are related to environmental factors, depending on how broadly one chooses to define the term "environment." While usually not discussed as broadly, similar estimates of the impact of environmental agents on the occurrence of non-cancerous, chronic diseases may also be as high as the cancer estimates.
If one assumes that environmental exposure may play an important part in the occurrence of serious chronic diseases in the United States then what percentage of the difference between men and women in longevity is due to the differences simply in exposure? For example, since men smoke more than women, they run greater risks of lung cancer. On the other hand, could there possibly be differences in the inherent susceptibility to toxic agents between the sexes; and could this be a factor affecting the ultimate gender gap?
The prime research and regulatory emphasis in the That sex related differences exist in response to these agents has been suspected since the early 1900s. 9 20 The need to assess whether the sexes differ in response to toxic substances, however, is of exceptional current importance, given the rapid influx of women into traditionally male orientated occupations. In fact, most workplace health standards tend to be based on criteria derived from the assessment of how men have responded in the historical past to pollutants.2' Consequently, it is not uncommon to have women workers "protected" by health standards designed to protect men. In addition, federal The only exceptions to this range of sex differences are with respect to decalin, where the female rat is at least 100 times less sensitive than the male rat to renal toxicity, the 0-depropylation of coumarin in which the male rat displayed a 20 6-fold greater activity, and the acute toxicity of ethion in which the female rat displayed a 10 1-fold higher LD50 value. This type of information may play a potentially significant part in assessing the extent to which uncertainty factors may be used in the regulatory process.
To date, regulatory agencies have made some use of the knowledge of sex differences. For example, the recommended threshold limit values (TLVs) of the American Conference of Governmental Industrial Hygienists (ACGIH) (1980) reflect evidence of sex differences in response to toxic agents (aldrin, carbaryl, demeton, 1,3-dichloropropane, dyfonate, endosulfan, endrin, EPN, ethanolamine, ethion, and fensulfathion) in the proposed exposure limits of some agents, such as endosulfan and ethion, but not all-for example, 1,3-dichloropropane. Nevertheless, the methodology by which knowledge of sex related responses was incorporated in the establishment of 
